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Dewitt et al.: Excessive Infant Mortality

EXCESSIVE INFANT HORTALITY:
AN EXPLORATION OF FACTORS CONTRIBUTING
TO 'SOUTH DAROTA INDIANS® LIFE CHANCES

Dang Dewitt
Central Missouri State University

Donald Arwood
South Dakota State University

Linda Basr
South Dakots State University

Introdiuction

The consequences of racisl inequality are clesrly delineated in sn enalyais of
social indicators between racial groups. Among the more direct indicators of
social inequality are infant snd general mortality rates (Anderscn, 1973:286).
Indeed, "no -cold statistic expresses more eloquently the difference bstween &
society of sufficiency and a soclety of deprivation than the infant nortality
rate” (Newland, 1981:5). Societies of deprivation that produce higher rates of
infant mortality are characterized by low levels of education (Bertoli et =z1.,
1984; Hecht sand Cutright, 1978), poor health care (Gortmaker, 1879), lower
socioeconomic status (Foxdyce, 1977), and other problematic environmental condi-
tions. :

South Dakota is characterized by racial differences in infsnt mortality rates.
Are these rates significantly different? If so, can the socisl conditions that
are associated with high end low rates be distingnished? These sre the general
questions sddressed by this research. Specifically, this research compares and
contrasts pertinent vital statistics of the Native American population in South
Dakota with the White population. The nature of differential life chances will
also be examined.

The issue of infant mortality in the United States.has gained increased noto-
riety in recent years. This incressed attention is dize to two Factors. Ths
first deals with the realization that the infant mortality rate in the United
States is loosing ground when compared with other countries. The United States”
ranking among industrialized nations, in terms of infant mortality, hss been
consistently falling and hes in fact dropped cut of the top twenty lowest
ratings in the world (Weeks, 1989:" 170). Research has further demonstrated that
in countries such as the United States, which contain heterogencus populations,
certain groups exhibit significantly higher rates of infsnt mortality than
others (Fordyce, 1977; Bertoli et al., 1984; Shin, 1975; Johnson, 1987).

.The second reason for incressed attention is the realization that the discrep-
ancy among infant mortality rates among races still exists and in some cases is
increasing. For instance, in 1830, the infant mortality rate (number of deaths
for infants one year of age or less per thousend live births), was 84.8 for all
races. In this ssme yesr the rate was 60.2 for Whites and 98.4 for Necnwhites.
By 1280, the infant mortality rate for all populations had declined to 11.0 per
thousand, but discrepancies still existed. The rate for Whites wess 9.3 per
thousand, while the rate for Black infsnts was 18.9. The infant mortality rate
for Indiens for this same period was 13.3 per thousand. So in 1980, Black
infants were more than twice as likely than White infants to die in ths first
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vear of life. 1Indeed, the relative racial difference in infant mortality had
actually increased over time suggesting a greater disparity in negative factors
associated with infsnt survival (Johnson, 1987: 228), What is the nature of
these discrepaneies in South Dakota? Are these discrepancies statistically
significant? In terms of infsnt mortality, do Americsn Indians in South Dakota
have lower life chances than whites? This research looks for snswers to these
questions.

NATIVE AMERICANS AS A MINORITY GROUP

Much of the literature pertaining to inequality, social stratifieation, pover-
Ly, and death rates vuse Black Americens as o main comparative group (Shin, 1975;
Fordyce, 1877; Hecht and Cutright, 1979). This is due mainly to the fact that
Blacks are the largest racial group in the United States. However, other minor-
ity groups, such as Native Americans, have unique and sometimes greater problems
related to social inequality (Bertoli et al., 1884). These issues are often
lost when minority groups are viewed ss homogenous.

48 indicated, infant mortality rates in the United States are not the ssme for
all racial groups, nor are they the same for subgroups within the- same racial
population. For instance, infant mortality smong Indisns veries dramatically
depending upon the Indian Heslth Service Aree in which an individusl resides.
According to the U.8. Congress, Office of Teclnology Assessment (1986), the
infsnt mortelity rate among the twelve Indian Health Service sreas for 1881
varied from a low of 8.9.per thousand for the Oklshoma City ares to & high of
21.9 per thousand for the Aberdeen area. South Dakota is within the Aberdeen
area.,

Generally speaking, the infsnt mortality rate smong Indisns in Scuth Dakotz is
deplersble. While the infent mortality rate for Whites in South Dakota is smcng
the lowest in the nation, the rate for Indiens is extremely high, even when
compared with other minority groups. Tables One, Two, and Three profile the
racial differences in the infant mortality rates for South Dakota from 1877 to
1987. Table One represents the deneral infant mortzlity rates. Teble Two
represents the neonatal infant mortality rates, ' Finally, Table Three represents
thé postneonatal infant mortality rates. The 1987 Scuth Dakota vital statisties
figures show that infant mortality rates for Whites were 7.9 per thousand and
21.2 for Indisns. Neonatal deaths for Whites were 4.6 psr thousand and 7.8 for
Indisns. Postnecnatal rate was 3.3 per thousand births for Whites and 13.6 for
Indisns. ‘

The most pronocunced differences in infant deaths are revealed in an examina-
tion of postneonatal death rates. Heonatal death rates (birth to under 28 days)
are due to congenital and other Factors present prior to birth, while postneo-
natal deaths are influenced by environmental chsrscteristics which aot after the
child has been born (Gortmaker, 1979). The disparity between postneonatal
mortelity rates indieates a need to investigate the Factors which are associated
with these mortality patterns. Though the literature (Bertoli et gl., 1984)
notes that Indian reservations produce sccial conditicns from which higher rates .
of postnecnatal death emerge, little research in this area has been done. South
Dakota provides &a good exsmple of the potential variations in health status
which can exist from one county to the next or frem one social group to another.

SOCIAL CONTEXT OF AMERICAN INDIANMS IN SCUTH DARQTA
In order to understand the present Native American situstion as it relates to

social inequality and life chences, it is important to focus on the appropriate
historical and social structural context, It should be remembered that the
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Native Awerican. population is a "conquered™ pecple. The process of the western
expansion and coneomitant movement of White settlers to Indisn lands led to
governmental legislation that sheped the demise of the chosen 1lifestyle and
freedom of the “original” Americans. Through a combination of government legis-
lation and the process of land settlement, many Indians were relocated on reser—
vations in the western United States. South Dakota has nine reservations and
_Indian communities.

The U.5. government, in exchange for the land they sppropristed from the
Indian pecple, promised to provide for their social welfare. However, for most
Indisns the reloecation policy isolated them from society asnd created s system of
dependence upon the government, Out of this policy emerged many problematic
social conditions and negative stereotypes which have served to perpetusts
diserimination against Indians., The result has been generalized poverty, unem-
ployment, educational failure, alienation, low morale, and heavy alecohol abuse
(Dworkin, 1882: 233). On South Dalots reservations, up to 58 percent of fami-
lies 1live in poverty, unemployment rates of 60 to B0 percent exist, snd high
school drop ocut rates are as high as 60 percent (Arwood, Baer, and Spencer,
1887; Bser and Bemnett, 1987). These statistics demonstrate the impoverished
social -and economic conditions on South Dakota reservations.

INDIAN HEALTH: AN ANALYSIS OF THE DATA

There sre a multitude of factors influencing when and how death occurs. These
factors are important tools in messuring the quality of life of a group. A
higher death rate emong a particular group, such as Indisns, indiestes the
existence of unigue social and health problems. For-example, when desth occurs
earlier than average snd with a greater degree of frequency, it is importsnt to
determine which social conditions specific to that population aceount For lower
levels of health. This can be accomplished by analyzing the factors assccisted
with morbidity and general mortality, sge-specific mortality, snd infsnt mortal-
ity. -

HORBIDITY AND GENERAL MORTALITY

Higher numbers of Indian deaths are sssociated with the sge structure snd the
prevalence of negative sociml and econcmic conditions. Indeed, the causes of
death among American Indians in South Dakota are associated with a young popula-
tion and social conditions that produce higher rates of accidents, alcohol
abuse, and infant deaths with unknown csuses. ' '

If cne examines the mortality figures for South Dskota as they appear’ in vital
statistics records, the impression would be that Indisns have a lower mortality
rate than Whites. However, when differences in age composition sre controlled
for, South Dzkota mortality rates for Whites are lower than the Native American
population in every age category. This is due to the fact that the medisn age
of the OSouth Dakota Indian populaticn is much younger (18.3) than the state
.median age (28.9) snd, thus, only “sppears" to have a lower death rate (Baer snd
Bennett, 1887). &n older population would experience more deaths.

The causes of death for Indisns, then, are more likely to be associsted with
those: of - & young population. This is'spparent once actusl percentsges ars
compared by race. According to the Indian Health Service, in a three year
pericd centered saround 1981, 37 percent of Indisn deaths occured in Indians
younger than 45 yesrs compared with only 12 percent of Americans of &ll races
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for the same age category (Office of Technology Assessment, 19686). As a conse—
quence, Indisn life expectancy is sbout ten. years less than Whites. In summary,
the standardized age-adjusted death rates for Whites is 8.3 and 15.8 for Indians
(DeWitt, 1988).

The Indisn Health Service slso notes that the aceident mortality rate among
Indians is 3.4 times that of the general population. Deaths attribuoted to
social snd economic conditions predominate. For example, reasons for the high
number of motor vehicle deaths are related to things such as long distances
between destinations, poor rosds, overcrowded and unsafe vehicles, and driving
under the influence of alcohol. The prevalence of aleohol sbuse is indicated by
the high rates of liver disease and cirrhosis evident in the Indisn populstion.
In the Aberdeen Indian Health Service coversge area, deaths from cirrhosis and
liver disease are 7.1 times the national averade (Office of Tecimology Assess-
ment, 1988). - ’

Alcohol sbuse and Sudden Infant Death Syndrome (S.I.D.S.) sre often lsbeled as
causes of infant deaths. In reality, aleohol sbuse, 1like S.I.D.S., may be a
symptom of social and economic problems, not a csuse., Alcohol abuse must be
considered a mitigating factor in msny Indian deaths and illnesses. Alecohol has
been found to be a contributory factor in accidents, suicide, homicide, dia-
betes, pneumonia, heart disease, cancer snd birth defects (Office of Technology
Assessment, 1988). Alcohol abuse is an area where chsnges can be made if the
social correlates are addressed.

Suddent Infent Death Syndrome is sn important factor in the overall issue of
infant mortality. In 1885, 39.3 percent of White infant deaths cccurred in the
postneonatal peried. This figure for Indian infants was 65.5 percent! Of the
deaths occurring in the postneonatal period (28 days to 1 year), 10 out of 35
Whites fall into the 5.1.D.S. category as do 8 of 19 Indian infants. This mesns
-that 51 percent of White infant deaths and 44 percent of Indian infant deaths
between the ages of 28 days and 12 months occur in a category lacking clear
definitions to indicate the sctual canse of death smong infants. Another mea-
sure of a group’s overall health and life chances is the rate of mortality among
different. age cohorts, especially death rates smong infants. The next secticn
of this paper deals with the characteristics, causes, end implications of infant
mortality.

INFART MORTALITY

. High infant mortality rates within the Indisn community occur primarily smong
infants between the ages of 28 days and one year (postneonatal). This indicates
that serious problems occur within this age group after they go home from the
hospital. The Aberdeen Indisn Health Service area has the highest infsnt mor-
tality rate smong Native Americans in the United States. These rates are almost
twice the infant mortality rate of all etlmic minorities in the U.S. with 2.7
per 1,000 births. Host disconcerting is the fact that Sonth Dakota has had the
lowest infant mortality rate in the United States smong Whites and the  highest
among non-whites, This trend is found to be consistent over time.

When snalyzing Scuth Dakota counties with a high proportion of Native American
population, interesting patterns are evident. -For example, Shannon County in
Scuth Dskota is comprised of spproximately 83 percent Indians and contains 23
percent of the total Indian population of the state. The Pine Ridge Indian
Reservation is located in Shannon County. It is revealing to note that 40
percent of Indian neonatal and 53 percent of the postnecnatal deaths in the
state in 1985 occurred in Shannon County. Fully 50 percent of the Indian infant
deaths took place smong only 23 percent of the population. In addition, 11.9
percent of all infant deaths (White and Non-whites) in South Dakota cccur semong
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only 1.5 percent of the population (Indians in Shermon County). Finally, in
Shannon County the infant mortality rate was 36:1 per 1,000 in 1885, which is
four times the rate for Whites in the state and over twice the average infant
mortality rate among all Indians (DeWitt, 1969).

The higher rates among counties with lsrge Indisn populations also vary posi-
tively with several social indicators. These soeial indicators indicate the
overall quality of life which exist. 4&nalysis of prior resesrch and literature
identified the following social indicators to be associsted with infant mortsli-
ty: education, poverty, medisn income, percent Indisn population, female-headed
households, housing-units lacking complete plumbing, divorce rate, deaths from
liver disesse and physicisn density, the percentage of families living in pover-
ty.

GQUALITY OF LIFE AND NATIVE AMERICANS IN SOUTH DAKOTA

Pearson correlation coefficients were used to test whether quality of 1life
varisbles are associated with the percentage of the county population that is
Indisn (see Table 4). The following relaticnships were found to exist (DeWitt,
1988):.

1. There is an inverse relationship between the percentage of Indians in a
county and the-percentage of individuals over 25 who have graduated from
high school.

2. There is a strong positive correlation (.70) between the percentaga of
Indisns in & county and the percent of families living in poverty.

3. There is a negative correlation between the percentsge of Indians living in

a county end median family income.

There is a powerful (.92) positive correlation between the percentage of
Indisns &nd the percent of female-heasded households with no hisband pre-
sent.

There is = strong-positive correlation (.78) between the percentage of
Indians and the number of housing units lacking completé plumbing.

The  correlation between the percentage of divorces and the percentsge of
Indisns is significant ¢.56).

There is a significant positive association (.56) between the percentsge of
Indians and the death rate from liver disease.

No significant association between physician density snd the percentsge of
Indians was found.

Results of Pesrson’s correlation tests demonstrates that Indians in South

Dakota live in counties with pooter social conditions. The next section exam-

ines the relationship between the percentsge of Indians and sctusl rates of

infant mortality. - )

L

@ '~ @ o

IRFANT MORTALITY RATES AND NATIVE AMERICANS IN SOUTH DAKOTA

A GLM least-squares mesns procedure (SAS Institute, Inc., 1988) was used to
compare ~infant mortality rates with county groupings based upon proportion of
Indisns in the county. Table -five profiles the findings with respect to the
general, neonatal and postneonstsl infant rates in South Dakota for the year
1980.

The county groups were divided into thrée categories for the purposes of
statistical sanalysis. The gdroups sppear in the teble under the heading "C
Type", the term county type. County type 1 is the group of counties in South
Dakota which have a percentage of Indian populaticn which is 25 percent or
greater. County -type 2 is the group with an Indian populatiocn of 8.7 to 24.89
percent. County type 3 is the group of counties with less than 6.7 percent
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Indisns. As Teble Five shows all mean rates of infent mortality are higher for
county type 1. These are the counties that :contain-high percentages of Indians.
The first. section of table five profiles the data of the general infant mortal-
ity rates. The general infant mortality rate in 1980 for counties containing an
Indian populstion of 25 percent or dreater in South Dakota was spproximately 2.5
times the rate exhibited by all other counties in the state.

The second section of Table Five contains data pertaining to the neonatal
infant mortality rate. The neonatal infant mortality rate in 1880 for ccunties
containing an Indian population of 25 percent or greater in South- Dakota was
spproximately 2.7 times the rate found in &ll other counties in the state.

The third section of Table Five profiles the data pertaining to the postneo-
natal infant mortality rate. This rate in 1980 for counties containing an
Indian populstion of 25 percent or greater was approximately 2.9 times the rate
found in all other counties in the state.

At the .05 level of significance, the LS-Heans tests show no significent
differences between C-type 2 snd C-type 3 in terms of general, neonatal, and
postneonatal infant mortality rates. Nor are there statistical differences
between C~type 1 and C-type 2 in terms of neonatal and postnecnatal rates, In
each case, however, there are statistically significant differences between C-
type 1 and C-type 3 counties.

In sum, counties with the greatest percentage of Americen Indians have signif-
icantly higher infant mortality rates than counties with the lowest percentage
of Indians. Furthermore, interpretation of correlation tests implies that these
higher rates smong C-type 1 counties are associated with abject social condi-
tions,

INFANT MORTALITY: IMPLICATIONS AND CONCLUSIONS

The results of this study indicaste a continued consistent gap in health and
mortality indicators between American Indisn and White populations in South
Dakota. Given these figures, many infent and young Indians find themselves at a
distinct disadvantage in terms of 1ife chances. Overall, the picture for Indians
in South Dskota, especially in terms of social conditions on reservations
require more attention. Poverty, salcohol sbuse, poor. prenstal and postneonatal
health care, out-of-wedlock births snd other socisl problems exacerbate the
inherent problems of living on the reservation. Even with recent improvements,
the rates of infant mortality, alcohol, marder, and sccidental death remain
drametically high.

Finally, the young, growing Indian population is at risk. Issues must be -
addressed concerning prenatal and postnatal care. At present, both the internal
and external buresucracies governing Indisn programs and resource allocaticn are
so stagnated in red tape that they often inhibit rather than facilitate progress
in the Indian community. The tribes and local, state, and federal governments
mist develop a vision of what quality of life should be and set in motion the
sppropriste measures needed to ensure a higher standsrd of living for those who
find themselves in positions of dependency and dire need. Unfortunately, the
failure to =sct swiftly results in a continuation of human, suffermg and, in
extreme cases, death. )

At the macro level, specific factors ars related to changes in mortality in
general snd infant mortality in specific. Economic.development has :been recog-
nized as a critical process in the provision of improved quality of 1life and
reduction of deaths. Incresses in income and education, improved, diversified
and stable food supplies, as well as technological advances in medicine and.
health =are smong the identified factors. However, eccnomic factors have had
less direct effect on declines of deaths among the dissdvantaged and low income
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populations of the country and the state. While economic development had a
direct effect on the more elite elements of society, the benefits have not been
distributed evenly across the total population.

Hence, as is the case in South Dakota, the pockets of underdevelopement char-
acterized by high rates of poverty, lower educational attainment, high unemploy-
ment also are characterized with high mortality and high infant mortality.

The solutions remain clearly defined. Improve living conditions, work oppor-
tunities, health care and education and mortality rates should improve. The
issue for planners and policy mekers is to analyze the existing system and
determine why the Indian babies die at two and three times the rates of White
bsbjes in the state of South Dskota. In addition, a priority for change must be
targeted regarding the fact that nine of the nation’s poorest counties sre in
South Dakota and eight of those are on or near Indian reservations in the state
(The Lakota Times, February 10, 1998: 3), We must determine how to best imple-
ment the critical delivery of the "basic quality of life" services to all the
population., This must be given top priority if the state is to achieve improve-
ments in Indien infant mortality rates in the near future.

Develepment projects must deal with the Native American society and with
social conditions that have been neglected by Whites snd Hative Americens alike
for years. Develcopers must plan for a very young populaticn, large househelds,
a large percent of families headed by a single parent, low educational attain-
ments, and low median family incomes.

Project lesders cen not take for grented that certain lmman resources, skills
and abilities designed to attack these problems alresdy exist. A development
project on & reservation that is merely “economic" will probsbly fail. What has
to be built in is a humen rescurce development component.

This compenent has three options. First is rehabilitation. Inecreasing per— -
sonal skills and improving the locel infrastructure--sewage snd water systems,
roads, briddes, and hospitals--are critical to human resource development.

Second sare sctivities which prevent negative economic conditions, including
minimun wage laws, improved education for the yound, or relocating people to
Jobs.

Third is a "safety net". Traditional federal programs, such as Foodstamps/
commodities, Aid to Dependent Children, General Assistance, HUD, CETA, and other
programs have helped but they have not altered the basic economy. These pro-
Eranms alone have never raised the standard of living in any part of the country,

In sum, scaled industrialization, the development of mzinstreet economies on
the reservations, diversification, relevent training and education, and the
support of strong family ties will be sn effective economic development packsge
program for South Dakota reservations. The high infant mortality rates that are
characteristic of South Dakota Indian reservations will fall once social condi-
tions are improved.
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. Table Three .
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POSTNEONATAL OEATH RATES BY RACE, 1978-1987
IRATES PER 1000 LIVE BIRTHS}

2
18.5
ol g WHITE
1 AMERICAN
: . INOIAN

SQURCE: SD DEPARTMENT of HEALTH 1988; 42

Tsble 4. Pearson’s Correlation Coefficients of Sociaml Indicators and Proporticn
of Indien Population--Analysis of South Daketa Counties.

Social Indicatoer % Indians in County

" % high school graduates -.30%

4 qf- fsmilies in poverty .70k ’

Hedian family income -.35%

% families w/female head .92k

Number of households lacking complete plumbing LTk

Divorce rate .SB%

‘ Death rate from liver disease ) .56%
Physician density .03

*#Significent at the .05 level
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Table 5. GLM-LS Heans Test for County Type end General, HNeonatal, and Postneo-
natal Infant Hortality Rates-—-Analysis of South Dakota Counties.
General IMR Prob {T) LS Mean (I} LS Hean (J)
C Type LS Hean >I/J 1 2 3
1 25% + 23.6790 1 0.0000
2 6.7 to 24.99 2.5437 2 0,0077 0.0000
3 less than 6.7% 8.7012 3 0.0001 0.8373 0.0000
Hecnatal IMR Prob (T LS Mesn (I) LS Hean (J)
C Type LS Mean »I/J 1 2 3
1 25% + 13.0181 1 0.0Go00
2 6.7 to 24.99 5.6640 2 0.0573 0.0000 .
3 less then B.7% 4.0309 3 0.0010 0.5868 0.0000
- Postneonatal Prob (T> LS Mean (I) LS Mean ¢(I)
C Type IHR LS Mean >I/d 1 2 3
1 25% + 10.8599 1 ©.0000
2 6.7 to 24.89 3.8797 2 0.1101 0.0000
3 less than B6.7% 4,8703 3 0.0395 0.8184 0.0000
26
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